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County Primary Care Contract with Bond Community Health Center, Inc.

This Agreement dated this day of September, 2003, by and between LEON
COUNTY, a political subdivision of the State of Florida, hereinafter referred to as the “County™
and Bond Community Health Center, Inc., hereinafter referred to as the “Contractor.”

WHEREAS, the Board has identified the need to further the provision of primary
healthcare services to the uninsured citizens of our community; Services to include basic
diagnostic procedures and drug or other therapeutic modalities ordered or provided by the
primary care practitioner in the course of treating the patient, along with ambulatory care,
preventiive health services and continuing management of the healthcare needs of registered

clients; and

WHEREAS, the CareNet group of providers, including Neighborhood Health Services,
Bond Community Health Center, Inc., the Capital Medical Society, the FAMU College of
Pharmacy, Tallahassee Memorial Healthcare, Tallahassee Community Hospital and Leon
County Health Department have provided primary and specialty healthcare services to the
uninsured citizens of Leon County in a coordinated fashion for a number of years; and

WHEREAS, the Board has determined that a greater need for healthcare for the
uninsured in our community exists above the current level of services offered by the CareNet

partners at their current levels of funding and participation; and

WHEREAS, the Board has found it in the best interest of Leon County to dedicate
funding for the expansion of the existing CareNet program to service the community’s additional
need (estimated to be an additional 4,500 uninsured citizens) for healthcare services for the
uninsured; and

WHEREAS, the CareNet group of providers have agreed to work cooperatively with the
Board to meet that additional community need for healthcare services for the uninsured;

NOW, THEREFORE, the parties hereto agree as follows:

Section 1: Clients To Be Served

The contractor hereby agrees to serve the following residents of the county with the following
restrictions:

1. Eligibility for services under this contract shall be limited to those residents of Leon
County under the age of 65 with net incomes less than 200% of the most current
federal poverty levels established by the U.S. Office of Management and Budget,
who seek primary medical care, have no health insurance, and are not currently
covered under any other state or federal assistance program. Residents with net
incomes between 100 and 200% federal poverty level shall be charged at a rate
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coinciding with the most recent adopted county resolution regarding sliding fee scales
(Attachment 1).

2. No fees of any kind shall be charged for registered comprehensive primary care
clients who are below 100% of the most current federal poverty levels.

3. Clients who are not currently receiving Medicaid or Healthy Kids, or any other state
or federal program, and who appear to meet the income and categorical eligibility
requirements of Medicaid or Healthy Kids, should be strongly encouraged to pursue
obtaining eligibility for those programs.

4. Clients who are enrolled in Medicaid, Medicare, Healthy Kids, or any other insurance
program will not be eligible for services under this contract.

5. The contractor will determine eligibility for enrollment into primary care. Eligibility
will be re-determined at least annually but no more frequently than every six months.
A client shall have the right, however, to request re-determination of eligibility at any
time if his/her income situation changes.

Section 2: Services to be offered per this contract by Contractor:

1. The Contractor shall provide primary care services to qualifying recipients including,
but not limited to, those services delineated in the attached contract between the Leon
County Health Department and the Contractor unless otherwise specified herein
(Attachment #3; specifically section 1 and attachments I and II thereof). These
services shall be provided in the manner detailed in the attached contract.

Section 3: Reports to be performed by Contractor:

1. The Contractor must submit a monthly invoice (Exhibit A) to the County on or before
the 15" day of the month. The invoice should be sent to the following address to the
attention of the “Uninsured Healthcare Program Administrator:”

Department of Administration
Leon County Courthouse

301 South Monroe Street, Suite 501
Tallahassee, FL 32301

2. The Contractor must submit the required attachments to the monthly invoice (please
sec Exhibit A). For the purposes of this contract “New” Patients means those
enrolled into the CareNet program January 1, 2002, or after. “Existing” patients
means those enrolled December 31, 2001, or prior. These attachments shall at a
minimum contain the following information:

A) A comprehensive list of all clients registered during the month to
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include the unique client identification number and program start date.

B) Number of total patients (seen by contractor entirely) and total patient
encounters per month.

C) Number of new and existing CareNet patients and number of new and
existing CareNet patient encounters per month.

D} Total amount of sliding scale fee revenues collected specifying the
number of patients from which it was collected.

3. The Contractor must submit a Quarterly Progress Report (Exhibit B) that is to include
the total number of clients and the aggregate number of CareNet clients (new and
existing) serviced, the number of services provided, the amount of sliding fee scale
revenue received from all clients (specifying revenue received from CareNet clients),
results from the Client Satisfaction Survey (discussed below) and a summary of
expenditures for Laboratory, Diagnostic, Pharmaceutical and Primary Care expenses,
respectively, as documented during the respective quarter.

4, The Quarterly Progress Report is to be submitted with the monthly invoice for the
months of March, June and September. The quarterly report must be attached to the
respective monthly invoice in order for the county to proceed with invoice processing
and payment, unless otherwise specified by the Board.

5. The Contractor will provide a Client Satisfaction Survey to randomly sample a
minimum of 20 primary care clients seen during each quarter of the contract period.
This survey shall be similar to the one delineated in the contract between the Leon
County Health Department and the contractor (Please See Attachment #3, page 25 of
26). Completed forms will be forwarded to the county contract manager, as a part of
the Quarterly Progress Report.

6. Annually, the Contractor will submit a final report that provides a detailed summary
of all expenditures made utilizing the funds from this contract. This annual report
will also comprehensively detail the amount of new patients as compared to overail
patients served by the provider and the types of service performed in the reporting
year. The report will also compare the current period against measures from previous
years.

Section 4: Audits, Records, and Records Retention:

The Contractor agrees:

I. To establish and maintain books, records, and documents (including electronic
storage media) in accordance with generally accepted accounting procedures and
practices, which sufficiently and properly reflect all revenues and expenditures of
funds provided by the County under this contract.
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To retain all client records, financial records, time sheets, supporting documents,
statistical records, and any other documents (including electronic storage media)
pertinent to this contract for a period of five (5) years after termination of the
contract, or if an audit has been initiated and audit findings have not been resolved at
the end of five (5) years, the records shall be retained until resolution of the audit
findings or any litigation which may be based on the terms of this contract.

Upon completion or termination of the contract and at the request of the County, the
Contractor will cooperate with the County to facilitate the duplication and transfer of
any said records or documents during the required retention period as specified in
paragraph 1 above.

To assure that these records shall be subject at all reasonable times to inspection,
review, or audit by Federal, state, or other personnel duly authorized by the County.

Persons duly authorized by the County and Federal auditors, pursuant to 45 CFR, Part
92.36(I)(10), shall have full access to and the right to examine any of provider’s
contract and related records and documents, regardless of the form in which kept, at
all reasonable times for as long as records are retained.

To include these aforementioned audit and record keeping requirements in all
approved subcontracts and assignments.

Section 3: Monitoring:

The Contractor agrees:

1.

To permit persons duly authorized by the County to inspect any records, papers,
documents, facilities, goods, and services of the provider which are relevant to this
contract, and interview any clients and employees of the provider to assure the
County of satisfactory performance of the terms and conditions of this contract.

Following such evaluation, the County will deliver to the provider a written report of
its findings and will include written recommendations with regard to the provider’s
performance of the terms and conditions of this contract. The Contractor will correct
all noted deficiencies identified by the County within the specified period of time set
forth in the recommendations. The Contractor’s failure to correct noted deficiencies
may, at the sole and exclusive direction of the County, result in any one or any
combination of the following: (a) the provider being deemed in breach or default of
this contract; (b) the witholding of payments to the Contractor by the County; and (c)
the termination of this contract for cause.
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Section 6: Payment:

1.

Payment shall be made by the County upon receipt of valid invoice by Contractor at a
monthly rate equal to no more than one twelfth (1/12) of the following total
contractual amount: $468,980.00. The contractual amount is based upon the

following line items (for twelve months):

Primary Care Services:

1.0 FTE LPN or RN $50,000

1.5 FTE Clerical $35,000
Pharmaceutical Services:

0.5 FTE Clerical $15,000
Medication $124,600
Diagnostic Services $106,380
Laboratory Services $138,000
Total: $468.980

The payment shall be made by the County within 30 days of receipt and approval by
the County of a monthly invoice (Exhibit A). The monthly invoice is to be completed
and submitted by the Contractor to the County.

No line item (as identified in paragraph 1 above) payment shall be made until such
time as the staff members identified in Section 6 of this contract are hired by the
Contractor or County authorized Subcontractor.  Similarly, no payment shall be
made if the required monthly reports, as delineated in Section 3 of this contract, are
not attached to the monthly invoice appropriately. Payments to facility Contractors
hereunder anticipate a monthly patient volume of one hundred thirty seven (137).
Sustained deficiencies may necessitate revision of compensation allocations.

Funding amounts for diagnostic and laboratory services may be combined and
expended by the provider for either purpose, as necessary.

The County, in its sole discretion, reserves the right to adjust (revise) compensations
rates based upon volume of patient services.

Section 7: Sliding Scale Fees:

Sliding scale fees, in accordance with the most current Board resolution (Attachment 1), will be
charged to qualifying patients who are above 100% and at or below 200% of federal poverty

levels.

16



Attachment #
Page_lp of)%

Section 8: Time:

The length of this contract shall be for a term of twelve months beginning on October 1, 2003
and ending on September 30, 2004.

Section 9; _Hold Harmless:

The Contractor agrees to indemnify and hold harmless the County from all claims, damages,
liabilities, or suits of any nature whatsoever arising out of, because of, or due to the breach of
this agreement by Contractor, its delegates, agents or employees, or due to any act or occurrence
of omission or commission of the Contractor, including but not limited to costs and a reasonable
attorney’s fee. The County may, at its sole option, defend itself or allow the Contractor to
provide the defense. The Contractor acknowledges that ten dollars ($10.00) of the amount paid
to the Contractor is sufficient consideration for the Contractor’s indemnification of the County.

Section10: Termination

1. The County may terminate this contract without cause, by giving the Contractor thirty
(30) days written notice of termination. Either party may terminate this contract for
cause by giving the other party hereto thirty (30) days written notice of termination.
The County shall not be required to give the Contractor such thirty (30) day written
notice if, in the opinion of the County, the Contractor is unable to perform its
obligations hereunder, or if in the County’s opinion, the services being provided are
not satisfactory. In such case, the County may immediately terminate the Contract by
mailing a notice of termination to the Contractor.

2. Termination with cause shall include but not be limited to the discovery of improper
or inappropriate accounting, expenditures, reporting or service delivery by the
provider or due to the discovery of noncompliance with any item detailed within the

sections of this contract.
Section 11: _Revisions
In any case where, in fulfilling the requirements of this contract or of any guarantee, embraced in
or required thereby it is necessary for the Contractor to deviate from the requirements of the
contract, Contractor shall obtain the prior written consent of the County. The parties agree to

renegotiate this contract if revision of any applicable laws or regulations make changes in this
contract necessary.

Section 12: Construction

The validity, construction, and effect of this Contract shall be governed by the laws of the State
of Florida.
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Section 13: Budget

The performance of Leon County of any of its obligations under the purchase order or agreement
shall be subject to and contingent upon the availability of funds lawfully expendable for the
purposes of the purchase order or agreement for the current and any future periods provided for
within the bid specifications.

Section 14: Status

The Contractor at all times relevant to this Agreement shall be an independent contractor and in
no event shall the Contractor nor any employees or sub-contractors under it be considered to be

employees of Leon County.

Section 15: Assignments

This Contract shall not be assigned or sublet as a whole or in part without the written consent of
the County nor shall the contractor assign any monies due or to become due to him hereunder
without the previous written consent of the County.

Section 16: Public Entity Crimes Statement

.In accordance with Section 287.133, Florida Statutes, Contractor hereby certifies that to the best
of his knowledge and belief neither Contractor nor his affiliates has been convicted of a public
entity crime. Contractor and his affiliates shall provide the County with a completed public
entity crime statement form no later than January 15 of each year this agreement is in effect.
Violation of this section by the Contractor shall be grounds for cancellation of this agreement by
Leon County.

Section 17: Contractor’s Responsibility

It shall be the sole responsibility of the Contractor to comply with all applicable Federal, State,
County and City, statutes, ordinances, rules and regulations in the performance of the
Contractor's obligations under this agreement.
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WHERETO, the parties have set their hands and seals effective the date whereon the last

party executives this Agreement.

CONTRACTOR

STATE OF FLE RIDA

COUNTY OF
The foregoing instrument was acknowledged before me this __ 22 f\d; day of S_(,MO%

by ) K Ki&HAdS ynte) (Dninniats 7y JERCH ( S 7B
(Name of officer or agent, title of officer or agent) (Name of Corporation acknowledging)

a Q'T"'j’(“ i 1)t corporation, on behalf of the corporation.

(State or place of incorporation)

He/She igpersonally knowpto me or has produced .
(Type of identification)

as

-

-

-

:

=  Title or Bgrke K=
‘:'. -
= I
s

»00975759 is

Jh p:(% 4
"Hmmm\\\‘



LEON COUNTY, FLORIDA

ATTEST:
BOB INZER, CLERK OF COURT
LEON COUNTY, FLORIDA

By:

APPROVED AS TO FORM:
LEON COUNTY ATTORNEY’S OFFICE

By:

Herbert W A. Thiele, Esq.
County Attorney

Stigchment # j—

Page ‘i

of 74

BY:

Tony Grippa, Chairman
Board of County Commissioners

DATE:
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MONTHLY INVOICE for , 2003-04
LEON COUNTY UNINSURED HEALTHCARE PROGRAM

Under the terms of contract # , this is a request for payment for services rendered by
Bond Community Health Services for the month of , 2003-04.

Reimbursement Request:
Professional/Clerical Staff*:

1.0 FTE LPN (12 months = $50,000)

o o B

1.5 FTE Clerical (12 months = $35,000)
0.5 FTE Clerical (12 months = $15,000)

Services:
Pharmaceutical/Medication (12 months = $124,600)

Diagnostic (12 months = $106,000)

& o 8

Laboratory (12 months = $138,000)

Total Amount Billed: $

* Request reimbursement only for positions that are filled during billing period.

Reimbursement Summary:
Total Contract Amount $ 468.980.00

Less Prior Reimbursements $( )
Less Billing this Period $( )
$

Contract Amount Remaining

Provider Representative Date

Approved for payment by: Contract Manager Date

Attachment Request:
In order to process this invoice, the Contractor must attach the following information for

the current monthly reporting period (sample submission is Attachment 2 to this agreement):

1) A current listing of clients (specifying new patients and preexisting patients) registered by the
Contractor and the number of overall patient encounters for the reporting period. The client list
shall include, at a minimum, each client’s identification number, sex, date of birth and individual

start date in the program.

2) The number of new patients (covered under this contract) and the number of patient
encounters for those new patients during this reporting period.

3) The total amount of sliding scale fee revenues collected by the Contractor specifying the
total number of patients paying sliding scale fee revenues and the number of new patients
covered under this contract from which these revenues were collected.

’_.L
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PRIMARY CARE QUARTERLY PROGRESS REPORT

Leon County Uninsured Healthcare Program

Reporting Quarter , 2002-03.

Number of patients receiving services through the Grant Program this reporting period:
Adults: Children (0-17 yrs): Total:

Types of Services Provided (indicate # of encounters)

Adult | Child Adult | Child Adult Child
Case Mgt Pharmacy Dental
Adult Clinical Lab Cptometry
Child Clinical ) Chronic Disease Community
Management Outreach
Immunizations A Episodic Care Transportation
EPSDT Tertiary Carc ‘ Social Services
Acute Care Specialty Care Referrals to We Care
| Family Planning Hospital Inpatient ‘ 'Ot.hcr (list below)
Maternity Prevention/Wellness
STD Radiology

Number of Client Satisfaction Surveys collected this period (please attach):

Sliding Scale Fee Revenue Collected during this period:

Total amount collected §_ # of clients paying

Quarterly Expenditure Summary:

Medication $
Diagnostics $
Laboratory $
Primary Care expenses (salaries) $
Pharmaceutical Care expenses (salaries) $

Activities/Concerns/Challenges during this reporting period; Outlook for the next
reporting period (planned activities, expansion, outreach, etc.):



LEON COUNTY
PRIMARY HEALTHCARE PROGRAM

SLIDING FEE SCALE

Annual Income Ranges

[ 64F-16 FAC and Section 154.011, (1), (c), 7, Florida Statutes

Effective March 28, 2003

2003
Family
Size

Department of Health

Atachment# L
Page /ol

Use for all Leon County Clients

FEE GROUPS ——Based on NET INCOME

A

$12,120

$24,680

$30,960

$24,681 -

$12,121 -
$14,543

$ )
$22,079

$30,961 -

$14,544 -
$16,967

D

$16,968 -
$19,391

325;.759

$29,616 -

$29,439

$34,552 -

$37.152 -
$43,343

$39,487

$43,344 -
$49,535

$44,423

$19,3092 -
$21,815

a4
$33,119

$39,488 -

$49,536 -

$21,816 -
$24,239

$33,
$36,799

$44,424 -
$49,359

$55,728 -
$61,919

$24,240 +

$49,360 +

$61,920 +

$37,240 241 - | $44,688 - | $52, $50, 584 -| $67,302 - {574,480 +
$44,687 | $52,135 | $59,583 | $67,301 | $74,479
Percent 101% - | 120% - | 140% - | 160% - | 180% -
Poverty 100% 119% 139% 159% 179% 199% 200%
Percent of
FULL FEE | No Fee 17% 33% 50% 67% 83% 100%
Notes: For families with more than 10 members, add $3,140 for each additional members to Fee Group A.

For Fee Groups B_G, multipty the Group A amounty by the maximum of poverty for each group
Feas will not be charged for Medicaid Reimbursable services for clients enrolled in Medicaid.
Federal Poverty Guidelines may be viewad at http://www.aspe.hhs.gov/ipoverty/03poverty.htm

|
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ATTACHMENT _
FINANCIAL AND COMPLIANCE AUDIT

This attachment is applicable if the provider is any state or local government entity, nonprofit organization, or
for profit organization. An audit periormed by the Auditor General shall satisfy the requirements of this
sttachment. li the provider does nol meet 2ny of the requirements below, no audit is required by the
-attachment. The administration of funds awarded by the: Department of Health to the provider may be subject

‘to audits and monitoring by the department, as described in this section.

MONITORING

In addition to reviews of audiis conducted in zccordance with OMB Circular A-133, &5 revised (see "AUD|{TS"
below), monitoring procedures may include, but not be limited to, on-site visits by Deparntment of Health staf,
fimiled scope audits as defined by OMB Circular A-133, as revised, and olher procedures. By entering into
this contract, the provider agrees to comply and cooperale with any monitoring procedures/processes
deemed appropriate by the depariment. In the event iHe depariment deiermines thzat a limited scope audit of
the provider is appropriate, the provider agrees to comply with any additional instructions provided by the
' - deparment regarding such audit. The provider further agrees 1o comply and cooperate with any inspections,
— - — —--reviews; investigations; or audits-deemed -necessary-by -the Comptrolier--or-Auditor General-of-the Stute of..

Florida. .

-. This pad is appl:cabieuui {he prowder is a State or local government or a non-profit organlzatlon as defined in

OMB Cifcular A-133, as revised.

1: In the event that the provider expends $300,000 or more in Federal awards in aggre.g?le during its

. plan.

~ AUDITS
PART l: FEDERALLY FUNDED

fiscal year, the provider must have an audit conducted in accordance with the provisions of OMB
Circular A-133, as revised. EXHIBIT 1 to this stiachment indicates Federal funds awarded through
the department by this contracl. in determining the Federal awards expended in its fiscal year, the
provider shall consider afl sources of Federal awards, including Federal funds from the department.
The determination of amounts of Federal awards expended-should be in accordance with the

guidelines eslablished by OMB Circular A-133, as revised. An audit of the provider conducted by the

Auditor General in accordance with the provisions of OMB Circular A-133, as revised, will meet the
requ:rernents of this part. . ‘

In connection with the audit requirements addressed in Part [, paragraph 1., the provider shall fulfill
the requirements relative to auditee responsibilities as provided in Subpart C of OMB Circular A-133,
as revised. This includes, but is not limited to, preparatlon of financial statements, a schedule of
expenditures of Federal awards a summary schedule of prior audit findings, and a conectwe action

Such audits shall cover the entire orgénlzahoﬁ for the orgamzatloh s fiscal year. Compliance findings
related 1o conlracts with the department shall be based on'the contract requirements, including any

rules, regulalions, or statutes referenced in the tontract. The financial statements shall disciose
whether or not the malching requirement was met for esch applicabie contract. All questioned costs
and liabiiities due to the department shail be fully dlsciosed m the audit report with reference ta the

department contract involved
If not otherwnse drsclosed as requnred by Secuon 31 0(b)(2) of oMB Cnrcular A 33, as rewsed the

‘schedule of expenditures of Federal awards shall identify expenditures by contract number for gach

contract with the depariment in effect during the audnt period.

16
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Security

The provider shall maintain confidentiality of all data, files and records including dient records related to the services
provided pursuant to this agreement and shalt comply with state and federal laws, including, but not limited to, sections
384.29, 381.004, 392,65 and 455.667, Florida Statutes. Procedures must be implemented by the provider to ensure the
protection and confidentiality of all confidential matters. These procedures shall be consisterit with the Department of
Health information Security Policies 1999-2000, as amended, which is incorporated herein by relerence and the receipt
of which is acknowiedged by the provider upon execution of this agreement. The provider will adhere to any
amendments o the department's security requirements provided to it during the period of this agreement. The provider
must also comply with any applicable professionat standards of practice with respect to client confidentiality.

- Contract Renewal

This contract may be renewed on a yearly basis for no more than two (2) years beyond the initial contract (or for a period
no longer than the term of the original contract, whichever is longer). Such renewals shall be made by mutual agreement
and shall be contingent upon satisfaclory fiscal and programmatic perfommance evaluations as determined by the
department and shall be subject to the availability of funds.. Each renewal! shall be confirrned in writing and shall be
subject to the same terms and conditions set forth in the initial contract.

N4
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FEDERAL FUNDS AWARDED TO THE PROVIDEP-R PURSUANT TO TH'IS CONTRACT CONSIST OF THE

FOLLOWING:

Federal Prqgram 1 "3 na

Federal Program 2 $ na
$ na

TOTAL FEDERAL AWARDS

COMPLIANCE REQUIREMENTS APPLICABLE TO THE FEDERAL FUNDS AWARDED PURSUANT TO T‘HIS
CONTRACT ARE AS FOLLOWS:, .

NA
= “BTATE FUNDSAWARDED TO THEVPROVIDER- PURSUANT TO THIS CONTRACT CONSIST OF THE
FOL.LOWING. .
Matching funds for federal progr-arns ) : T - o =§—._na
. State funds subject 1o Section 215.97, Florida Statutes '_ $ na
L na

TOTAL ST{D‘TE-FUNDS,AWARDED PURSUANT TO SECTION 215.97, F.5.

COMPLIANCE REQUIREMENTS APPLICABLE TO STATE FUNDS AWARDED PURSUANT TO THIS CONTRACT
ARE AS FOLLOWS:

NA

20 : ' o
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CLIENT PARTICIPATION AGREEMENT

This is to certify that
(Name of Applicant)
SSN and the following member of his or her family may

receive primary care medical services from Neighborhood Health Services for the period

through
Eligible Family Members
1. SSN
A 1)~ O P
3, SSN
4 - ' SSN | |
. These services have been cxp]aiﬁéd to me. ] certify that all information I have given -2

regarding income and family size is true and correct to the best of my knowledge. I
understand that although I, or 2 member of my family, may be referred for specialty care,
hospitalization or other higher level care, there is no obligation for the Provider to pay for
these services. I-understand that I am responsible for followineg the treatment nresaribed
by medical personnel for my family and me. I will notify ..

when one of my family members cannot keep an appointment. I _
services for one year, a letter may be sent advising me of the need to re-determine my

eligibility, and ifI do not respond within two weeks, my name may be removed from the
client list. This does not prevent me from re-enrolling as an active client in the future.

£1 do not use thesé

Date

Applicant’s Signature

Witness’ Signature Date

21
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FLORIDA PATIENT BILL OF RIGHTS
AND RESPONSIBILITIES

Florida law require that your health care provider or health care facility recognize your rights while
you are receiving medical care, and that you respect the bealth care provider’s or bealth care _

facility’s right to expect certain behavmr on the part of patients. A summary of your rights and
responsibilities Tollows:
A patient has the right to be treated with courtesy and respect, w:-.h apprr:mauon of his/her dignity, and

with protection of his/her need for privacy.
A patient has the-right to a prompt and reasonable response to questions and requests

A patient has the ﬁght to know who is providing medical services and who is respopsible for his/her

care.
A patjent has the right to know what patient support services are available, mcludmg whether an

interpreter is available if he/she does not speak English.

-.A patient has the right to. be given by his/her bealth care provider information conceming diagnosis, -

planned course of treatment, alterpatives, risks, and prognosis.

A patient bas the right to refuse any treatinent, except as otherwise provided by law.

A patient bas the right to be given, upon request, full information and necessary counseling on the

ava.tlabﬂ:ty of known financial resources for his/her care.

A paticnt who is eligible for Medicare has the right to know, upon request and in advancc of trcatmcnt,
whether the health care provider or health care facility accepts the Medicare assignment rate, .

A patient has the right to receive, upon request, prior to treatment, a reasonable estimate of charges for

medical care,
A patient has the right to receive a ccpy of a reasonable clear and understa:ndablc 1tc1mzcd b11] and,

.upon request, to heve the charges explained.
A patient has the right to impartial access to medical treatment or accommodatlons regardless of race,

national origin, religion, physical handicap, or source of payment.
A patient has the right to treatment for any emergency medical condition that will deteriorate from

[ ]

failure to provide treatment.
A patient has the right to know if medical treatment is for purposes of experimecnatal rcsearch and to

give his/her consent or refusal to participate in such experimentai research.

= A patient has the right to express grievances regarding any violation of his/ber rights, as stated in
Florida law, through the grievance procedure of the health plan, the health care provider or health care
facility which served him/her and to the appropriate state licensing agency. .

s A patientis responsible for providing to his/her health care provider, to the best of his/her knowledge;
accurate and complete information about present complaints, past illnesses, hospitalizations,

medications, and other matters relating to his/her health.
A patient is responsible for reporting unexpected changes in his/her condition to his/her health care

provider.
A patient is responsible for reporting to his/her health care provider whether he/she comprchcnds a
contemplated course of action and what is expected of him/her. .

fod
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A patient has the right to know what rules and regulations apply to his/her conduct.
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Attachment 3
1

Section 1 : Attachment #
CFDA No. NA , Page_o0__ of a9 Client [X] Non-Client [
CSFA No. NA Multi-County (]
u , STATE OF FLORIDA
- DEPARTMENT OF HEALTH
STANDARD CONTRACT

THiS CONTRACT is entered into between the State of Florida, Department of Health, hereinafier referred to as the depanment, and
. hereinafter referred to as the provider.

THE PARTIES AGREE:

. THE PROVIDER AGREES:
A To provide services in accordance with the conditions specified in Attachment L.

B. Requirements of §267.058, Florida Statues (FS)

To provide units of tefiverables, including reports, findings, and drafts as specified in Attachment |, 10 be received and acceplsd by the Gontract manager prior to

paymenl. To comply with the crileia and final date by which such criteria must be met for completion of this contract as specified in Section Il Paragraph A. of

this contracl. To submit bills for fees ar other compensation for services or expenses in sufficient detail for a proper pre-audit and posf-audit thereof. Where

applicable, to submit bilis for any travel expenses in accordance with §112.061, FS. The department may,  specified in Atachment I, establish rates lower than
to the provisions of Chapier 119, FS,

the maximum provided in §112.061, FS. To allow public access to all documents, papers, letlers, or other materials subject
made or received by the provider in conjunction with this contract. it is expressly understood that the provider's refusal 1o comply with this provision shall constitute

an immediate breach of contracL

€. To the Following Goveming Law

1.  State of Florida Law , _
a.  This contract is executed and entered into in the State of Florida, and shall be construed, performed, and enforced in all respects in accordance with the
obligations herein in accordance with the temms and conditions of the contract.

laws, fuies, and reguiations of the Stale of Florida. Each party shall perform its

b. The provider or its agent agrees 10 notify the Florida Depattment of Children and Families of ali entry level empioyment opporiunities associated with this
contract which require a high school education or less. The Depantment of Chikdren and Families will contact the WAGES Coordinator in the Fiorida
Deparimert of Labor and Employment Security. regional office and request that WAGES participants be referred 1o the provider. WAGES is an initiative 1o
empower recipients in the Temporary Assistance for Needy Families (TANF) program 10 enter and remain in gainful employmenl. Employment of WAGES
participants is & mutually beneficial goal for the provider and the State of Florida, in that it provides qualified entry level employees needed by rmany providers
and provides substantial savings to the citizens of Florida. o

2. Federal Law . _
a. {f this contract contains federal funds, the provider shall comply with the provisions of 45 CFR, Part 74, and/or 45 CFR, Part B2, and other applicable
regulations s specified in Attachment . C
rovider shall comply with all applicable standards, orders, or regulations issued under §306

If this conlrac! contains federal funds and is over $100,000, the p
et seq.). §508 of the Clean Waler Act, as amended {33 11.5.C. 1368 et seq.), Executive Order 11738,

b of the Clean Air Acl, as amended (42 U.S.C. 1857(h}

and Environmental Proteclion Agency regulations (40 CFR Part 15). The provider shall report any viclations of the above o the depariment.
If this contract contains federal funding in excess of $100,000, the provider must, prior to contract execution, compiete the Cerlification Regarding Lobbying—
form, Attachment _NA . if a Disclosure of Lobbying Activilies form, Standard Form LLL, is required, #.may be obtained from the contract manager. All
disclosure forms as required by the Certification Regarding Lobbying form must be completed and returmned to the contract manager,
d. Not 10 employ unauthorized aliens. The depariment shall consider employment of unauthorized aliens & violation of §§274A(e) of the Immigration and

Naturalization Act. Such violation shali be cause for unilateral canceliation of this contract by the department.
ich requires thal Emoking not be permitted in

The provider and any subcontraciors agree to comply with Pro-Children Act of 1994, Public Law 103-277, wh
tunded services including health, day care, early childhood development, education or

€.
any portion of any indoor facility used for the provision of federally
library secvices on a fouline or regudar basis, 1o children up lo age 18. Failure to comply with the provisions of the law may resull in the imposiion of civil
monetary penalty of up L0 $1,000 for each violation and/or the imposition of an administralive compliance order on the responsibie snfity.
D. Audits, Records, and Records Retention .
ronic storage media) in accordance with generally accepled accounting procedures

1.  To establish and maintain books, records, and documents (including elect
and practices. which sufficiently and property reflect all revenues and expenditures of funds provided by the department under this contract.

2. To retain all client records, financial records, supporting documents, statistical records, and any other documents {including electronic storage media)
pertinent 1o this contract for a period of five (5) years after termination of the contract, of if an audit has been initiated and audit findings have nol becrt
resolved at the end of five {5) years, the records shall be retained until resolution of the audil findings or any litigation which may be based on the terms of
this contract.

3. Upon completion or lermination of the contract
duplication and transfer of any said records or d

4. To assure that these records shall be subject at all
the depariment.

5. Persons duly authorized by the depanment and Federal audilors, pursuant to 45 CFR, Parl 92.36())(10). shall have full access 10 and the right to examine

any of provider's contract and relaled records and documents, regardless of the form in which kepl, at all reasonabie times for as long 8s records are

ment, the provider will cooperate with the depariment to facilitate the

cified in Section |, paragraph 0.2. above,
nel duly authorized by

and at the request of the depar
ocumenls during the required retention period as spe
reasonable limes 1o inspeclion, review, or audil by Federal, state, or other person

retained. .
6. To provide a financial and compliance audit to the depanment as specified in Attachment 11 and (o ensure that all refated party transactions are disclosed
1o the auditor. . _
7. Toinclude these aforementioned audil and record keeping requirements in all approved subconiractls and assignments.
E. Monitoring by the Department
To permit persons duly authorized by the depariment 1o inspect any records, papers, documents, facilities, goods, and services of the which gre relevant
of salistactory performance of the terms and condilions of this

to this coniract, and interview any clients and empioyees of the provider to assure the department
conlracl, Following such evaluation the depaniment will defiver to the provider a written report of its findings and will include written recommendations with r!:gard
ions of this contract. The provider will correct all noled deficiencies identified by the depariment within the

‘he provider's performance of the terms and condilio
ified period of time sel forth in the recommendations. The provider's failure to coect noted deficiencies may, at the sole and exclisive discretion of the
partment, result in any one or any combination of the following: (1) the provider being deemed in breach or default of this contract; {2) the withholding of

payments (o the provider by the department; and (3) the termination of this contract for cause.
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F. Indemnification
NOTE: Paragraph |.F.1. and LF.2. are nat applicable lo contracts execuled between stale agencies or subdivisions, as defined in §768.28, FS.

The provider shali be liabie for and shall indemnify, defend, and hold hammiess the department and all of its officers, agents, and employees from all claims,. 3
lat or otherwise and including atiomeys’ fees and cosls, arising out of any act, actions, neglect, or omissions by the ~
ct or any subsequent modifications thereof, whether direct or indirect,

1.
suits, judgments, or damages, consequent
provider, its agents, of employees during the performance or operation of this contra
and whether to any person or tangible or intangible property. .

2. The provider's inability to evaluale kability or its evaluation of fiability shall not excuse the provider's duty to defend and indemnify within seven (7} days after
such nalice by the depariment is given by certified mail. Only adjudication or judgment after highes! appeal is exhausted specifically finding the provider not

liable shall excuse periormance of this provision. The provider shali pay all costs and fees related lo this obtigation and its enforcement by the department.

The department's failure 1o nolify the provider of a claim shall not release the provider of the above duty to defend.

G. Insurance
To provide adequale Habiity insurance coverage on & comprehensive basis and to hold such liability insurance at all imes during the existence of this contract and any
renewal(s) and extension{s) of il. Upon execution of Ihis contrac,, unless it is a state agency or subdivision as defined by §768.28, FS, the provider accepts full ibil
for identifying and delermining the type(s) and extent of liability insurance necessary o provide reasonable financial protections for the provider and the clients to be served
under this contracl. Upontheexeu.ftionolﬂsoonu-ad.mepmvidershallfumishmedepamnemwrinenveriﬁcztionsuppmﬁng both the delemmination and existence of such
irmraneeowetage.&ﬁcovemgemaybepmﬁdedbyaselt—hswancepmgramestabushedandnperatingwﬁefﬂaelawsofheStateofHodda.ﬂaedepaMEnUesewes
the right ko recquire additional insurance s specified in Attachment | where appeopriate. ’

H. Safeguarding Information
Not 1o use or disclose any iInformation conceming a recipient of services under this contract for any purpose not in conforrnity with state regulations and federal law
or regulations (45 CFR, Part 205.50), except upon written consent of the recipient, or his responsibie parent or guardian when authorized by law.

I. Assignments and Subcontracts
bility of this contract 1o another party nor subcontract for any of the work coniemplated under this contract without phor writien

1.  To neither assign the responsi
ich shall not be unreasonably withheld. Any sub-icense, assignment, or transfer otherwise occuming shall be null and void,

approval of the depariment wh
The provider shall be responsibie for ali work performed and all expenses incurred with the project. If the department permits the provider to subcontract alt or

part of the work contemplated under this contract, including entering into subcontracts with vendors for services and commeodities, it is understood by the
provider that the department shall not be liable to the subcontractor for any expenses of liabilities incurred under the subcontract and the provider shall be
solely liable $o the subcontractor for all expenses and liabilities incurred under the subcontract. The provider, at its expense, will defend the department

against such claims. . . ‘

3. The State of Florida shall al all times be entitied to assign or transfer its rights, duties, or obligations under this contract to another govermmental agency in the State of

) Fh‘ida.mongivirg'pdormiuenrxﬁcelnmepmvider.lnlheemmmsmdmmnm'dmmsm.mmmme
Mﬂmmmaﬂmmhmvﬁmmmlnaddiﬁm.mismnhadshaﬂbind@ewm.asdgﬁ.mmmﬁws
of the provider and of any legal entity that succeeds Lo the obligations of the State of Florida.

4. muxwadashalpwbeammwmuﬁyBushessEmerpdsempoﬂsmﬁzhgmepadidpationolcediﬁedandmn—ceﬂﬁedniruityabcomramsfnmmal
-uwlia‘siormemmnmm.andpmiedwdaie.Therepor(shallhdudememm.addmsses.anddolarammdead\wﬂﬁeduﬂmnwiﬁedMBE ’
MWawpanbeMdedmmmdManagefdmeDepadeedhWOﬁceofSuppﬁerDiversity(WB?-OQﬁ)wilaaﬁsth
fumishing names of qualiied minorities. 'lheDepartmemo(Heaﬂh.MinﬁtyCoordhatqr(&SO-2454199)wlassistwimqtmﬁomandarws.

J. Return of Funds . ’ : '

Tomnmhu\edepamﬁanyovapamemsduelomeamedhmdsorﬁmdsdisaucmgdpusuantmmelemsofuiscormactthaiweredsbusedlo:hepmviderbym

depuhmmmeeveuthatmeprwiderorhsindependemaudilordiscoversma(werpaymenlhasbeenmade.mepmvidershallrepaysaidoverpaymerﬁwiﬂhw

muaysmmpdumﬁmmmedepanmm.lnmeeverﬂMMdepamnemfustdismmanm-paymenthasbeenmade.medepannﬂnuﬂlruﬁfyn-ne
ptoﬁdqbyleﬂemf_suﬁaﬁ‘sding.Shuddmpawerunmbenmdehamrymamer.medepamnmwmageiﬂmdm(1)pe¢wﬁpernnrﬁ1mpomdedmm
outstanding balance after 40 calendar days after the date of notification or discovery.

K. Incident Reporting

1. Client Risk Prevention ' ] . ) )
If services to clients will be provided under this contract, the provider and any subcontractors shall, in accordance with the client risk prevention system,
report those reportable situations listed in HRSR 215-6 Paragraph S, in the manner prescribed in HRSR 215-6.

2. Abuse, Neglect, and Exploitation Reposting -

In compliance with Chapler 415, FS, an employee of the provider who knows of has reasonable cause to suspedt that & child, aged person, or disabled adul!
is or has been abused, neglected, or expioited shall immediately report such knewledge or suspicion lo the Flarida Abuse Hotiine on the single stalewide toll-
free telephone number (1-B00-96ABUSE).

L. Transportation Disadvantaged
If clients are to be transported under this contract, the provider will comply with the provisions of Chapter 427, FS, and Rule Chapter 41-2, FAC. The provider shall submit to

the department the reports required pursuant 1o Violurne 10, Chapter 27, MRS Accounting Procedures Manual.

2.

M. Purchasing
1. PRIDE
nisageedma(anyamdauﬁm“mewh}edd.mamreqjmdwanymﬁsmdshallbepudnsedﬁnmPﬂstehabiﬂaﬁvemmiestlvuﬂbd
identified under Chapter 946, FS.inIhesamemamerandmderhepmceduassetbmh§§946.515(2)w(4).FS.F0fptrposesst

Enterprises, Inc. (PRIDE}
mrlrad.Iheprovidetshalbedeemedhbescbsﬁmadhr#mdepamwrﬂhsdarasmmgstPRlDE.ﬁisdmisndappﬁaHeb .
required by law. An abbreviated kst of producis/services avaiable from PRIDE may be obtained by contacting PRIDE, (904) 487-3774,

2. Procurement of Materials with Recycied Content
nbmmmwmwmamtedamMammwd,ammmmmmmmmmhmm_

the provisions of §403.7065, and §287.045, FS.

N, Civil Rights Requirements :
vNole: N.1. applies only to providers with fiteen (15) or more employees. N.2. applies only to providers providing direct services'to clients and I Afteen (15) or more
incividuais are emplayed. ' ‘
ny applican! for employment, because of age, race, creed,

i.  The provider will not discriminate against any employee in the performance of this contract, or against al
color, disability, naional origin, or sex. The provider further assures that all contractors, subcontractors, sub-grameﬁ.oroﬁmvﬂmmnlmwhpmvide i

services or benefits (o participants or employees in connection with any of its programs and activities are not discriminating against those participants of employees
because of age, race, creed, color, disability, national origin, or sex.
5 Compk Qvest; .
In accordance with HRSM 220-2, the provider agrees lo compiete the Civil Rights Compliance Questionnaire, DH Forms 946 A and B, { services are
girectty provided 10 clients and if 15 or more individuals are empiloyed.
2
' 16
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Independent Capacity of the Contractor .
b 1. inthe performance of this contrac!, i is agreed between the parties thal the provider ks an indepervent contractor and that the provider is solety Eablke for the
performance of all tasks contemplated by this contract, which are not the exdlusive responsibfity of the department.
2. Emepwmerethepmwdemas!ateagency the provider, #is officers, agents, employees, subcontraciors, or assignees, in performance of this contract, shali
ad in the capacity of an independent contractor and not as an officer, emplkoyee, o agent of the State of Florida. Nor shall the provider represent 10 others that
i has the authority to bind the depariment unless specifically authorized to o so.
3. Except where the providet is a stale agency, neither the provider, its officers, agents, employees, subcontractors, nor assignees are entitled o state retirernent or
state leave benefits, or 1 ary other compensation of state employment as a result of performing the dufies and obligations of this contract
4. Thepruvnderagreeslotakesxdaacbmsasmaybeneoessatybensurelhaleadrsubcontadnrdhepmmerwwbedeemedmbeanmdepemem
contractor and will not be considered or permitied 10 be an agent, servant, joint ventuner, of partner of the State of Flonida,
5. Unless justified by the provider and agreed 10 by the deparyment in Attachment I, u-.edepamﬂuwmmttumlshsenmofs:,lppon(eg office space, office
supplies, telephone sefvice, secretarial, or clerical support} to the pravider, or its subcontracior o assignee.
6. All deductions for social security, withholding taxes, income taxes, contributions to unemployment compensation funds, and all necessary insurance for the
pmvuderﬂ'sepmvodefsoﬁcas employees, agents, subcontractors, or assignees shall be the responsibility of the provider.

P. Sponsorship
As required by §286.25, FS, if the provider is a non-governmental organization which sponsors a program financed wholly or in part by state funds, induding any funds
_ obtained through this contract, il shall, in publicizing, advertising, or describing the sponsorship of the program, stale: Sponsored by (provider's name) and the State of

Florida, Department of Health. If the sponsorship reference is in written material, the words State of Forida, Department of Health shak appear in the same size letters of

type as the name of the organization.

Q. Finat Invoice

To submit the final invoice for paymer to the department no more than _45 _ days alter the contract ends or is terminaled. If the provider falls 1o do so, all right to payment &s

forteited and the: department will nol hohor any requests submitied after the aforesaid time period. Any payment due under the lerms of this contract may be withheld untl all

reports due trom the provider and necessary adjustments thereto have been approved by the department.

R. Use of Funds for Lobbying Prohibited

Tomplywmmepunsnmdszwawﬁmmm%mdm%hmmd%m@dﬂmj@ﬂﬁ;uaadew

S. Public Entity Crime and Discriminatory Vendor

1. Pn:suanlb§287133FSu-nelonc»mgrahcumsamphwdmmmwdwmwmwdpmmmmmwmmw
WWhen a person of affiliate has been placed on the convicled vendor fist following a conviction for a public entity crime, hefshe may not submit a bid on a contract 1o -
provide any goods or services 10 a public entity, may not submil a bid on a contract with & public entity for the construction or repair of a public bullding or public work,
may not submit bids on leases of real property lo a public entity, may not be awarded or perform work 8s a contractor, supplier, subcontracion, or consultant under a
condraci with any pubbc entity, and may not ransact business with any public entity in excess of the threshold amount provided in §287.017, FS, for CATEGORY TWO
for a periad of 35 months from the date of being placed on the convicted vendor kst
Pursuant to §287.134, FS, the following restrictions are placed on the ability of persons corvicted of discrimination 10 transad business with the department: Whena

‘ mammmenﬁawdmhedmwmmwmhﬁfdbmngammmmhe!shemaynotm.bmtabldonamactwpruwdeany

~ " goods of services 1o a public entity, may not submil a bid on a contract with a public entity for the construction or repair of @ public building or public work, may not

submit bids on leases of real property to a public entity, may not be awarded or perform work as a contiactor, supplier, subcontracior, or consuttant undler 8 contract
with any public entity. and may not transacl business with any public entity in excess of the threshold arnotmt provided in §287.017, I'-‘Sior(.‘ATEGORYTWOIora
petiod of 36 months from the dale of being placed on the discriminatory verwar ist.

T Patents, Copyrights, and Royalties
desomuyumemmmusdevdopedmmemeaasammamkmmmmmmuhmmmme
provider shall refer the discovery or invention to the department to be refermed to the Department of State o determine whether patent protection will be sought in the
name of the State of Florida. Any and all patent rights accruing under or in connection with the performance of this contract are hereby reserved to the Stale of Flodda,

2. Inthe event thal any books, manuats, films, or other copyrightable materials are produced, the provider shall nolify the Department of State. Any and all copyrights
actruing under of in connection with the periomance under this contract are hereby reserved to the State of Flatida.

3. The provider, without exception, shall indemnify and save harmiess the State of Florida and its employees from kiability of any nature or kind, including cost and
expenses for or on sccount of any copyfighted. palented, or unpatented invention, process, or article manufactured by the provider. The provider has no kabilfity when .
such claim is solely and exclusively due to the Depariment of State’s alteration of the artide. The State of Florida will provide prompt writlen hotification of daim of
copyright o patent infringement. Further, if such claim is made or is pending, the provider may, at s option and expense, procure for the Department of State, the right
to continue use of, replace, or modify the anicle 10 render it non-infringing. If the provider uses any design, device, or materials covered by letiers, patent, or copyright, &

is mutiually agreed and understood without exception that the bid prices shall indude all royatties of cost afising from the use of such design, device, of malerials in any

way invotved in the work,

Il. THE DEPARTMENT AGREES:

A. Contract Amount

Ta pay for contracted services according to the conditions of Attachment [in an amount nol 1o exceed subject 1o the availability of funds.
TheSlaledFlonda'speﬂonnsnceandobigahonlopayundermnseradlsoonungemmonanannualappropnabonbytheLteslaM'eThecostsdmpaldl.nder :

any other contract or from any other source are not eligible for reimbursement under this contract.

8. Contract Payment

Pursuant to §215.422, FS, the department has five (5) working days to inspect and approve goods and services, uniess the bid specifications, Purchase Order, or this
contract specifies otherwise. With the exception of payments 1o health care providers for huspital, medical, or other health care services, i payment is not available within 40
days, measured from the latier of the dale the invoice is received or the goods or services are received, inspecied and approved, a separale inferest penalty set by the
Comptroller pursuant to §55.03, £5, will be due and payable in addition to the invoice amount. To obiain the applicable interest rate, comact the fiscal office/contract
administrator, Payments to health care providers for hospitals, medical, or other health care services, shafl be made not more than 35 days from the date eligiblity for
payment is determined, al the dally interes! rate of 0.03333%. Invoices retumed to a vendor due 1o preparation emars will resull in a payment delay. inierest penalties less
than one dollar will not be enforced unless the vendor requests payment. Invoice paymenl requirenents do not start until a property completed invoice is provided 1o the

“apatment

Vendor Ombudsman
&VeﬂdorOmbudsrmn has been estabﬁshed within the Depanmenl of Bankmg and Finance. The duties of this individual include acting as an axdvocale for vendors who mary
experiencing problems in obtaining timely payment(s) from a state agency. The Vendor Ombudsman may be contacted at (850} 488-2824 or (800) B48-3792, the State of

Florida Comptroller's Hotine.
. THE PROVIDER AND THE DEPARTMENT MUTUALLY AGREE ‘

(7]
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Attachment 3 . Page o? 5 T“

Section 1

A Effective and Ending Dates
This contract shatl begin on October 1. 2002 or on the date on which the contract has been signed by both parties, whichever is (ater.
it shall end on September 30, 2003 . :

Contract #L.NH16
.

B. Termination

1. Temmination at Will :
This contract may be terminated by either party upon no less than thisty (30) calendar days notice in writing 1o the other party, wrﬂ-mncame urless a lesser bme is mutually

agreed upon in wriling by both parties. Said nolice shall be delivered by certified mail, retum receipt requested, or in person with proo! of delivery.

2 Termination Because of Lack of Funds

In the event funds 1o finance this contract become unavailable, the department may terminate the contract upon no less than twenty-four (24) hours notice in wiiting to the
provider, Said notice shall be delivered by certified mail, retum receipt requested, or in person with proof of delivery. The department shall be the final authority as to the
avaiabili‘ty and adequacy of funds. In the event of termination of this contract, the provider will be compensated for any work satisfactorily completed prior to notification of

3. TemmabonforBfead'l
This contract may be terminated for the provider's non-performance upon no less than Ment)r-four{24}hoursnuﬂoenwnﬁnglothepmwder If applicable, the department

may employ the defaull provisions in Chapter B0A-1.006 {3), FAC. Waiver of breach of any provisions of this'contract shall not be deemed to be a waiver of any other breach
andshaﬂno(beconstmedlobeanndiﬁcationormeten‘nsofmiscon:mct'l'hepmvisbmhefeindonolmmedepam'mu'sﬁgmwmediesalhworheqmy.
4, Termination for Failure to Satisfactorly Perform Prior Agreement
Faiture o have performed any contractual obiigations with the department in a manner satisfactory to the depanment will be a sufficient cause for termination, To be
terminated as a provider under this provision, the provider must have: {1)prev:ousiytaﬂedmsausfadontypeﬂmnmawwadmmmoepammbeenmuﬁedbythe
department of the unsatisfaciory performance, and failed to comect the unsatisfactory performance (o the satisfaction of the department; or (2) had a contract lemminated by

the department for cause,
C. Renegotiation or Maodification
Modiﬁamdpmvnsmofuuswmdshaumiybevahdmnmeyhavebeenreduoedtomhrganddulysngnedbybohpam The rate of payment and doltar amount

nsybeadjustedmuoacwdywreﬂedpnczleveimasaandmangesmmemte dpaynmrﬂwhenﬂmse*wvebeenestabhshedﬂwoughﬂmappmpmhmspmcesmd
identified in the department's operating budgeL )
D. Official Payee and Representatives (Names, Addresses and Telephone Numbers)
‘The name, address, andleleplm\emrberotmeoormadnnnageflor

1. The harne (provider name as shown on page 1 of this contract) and mailing a.
address of the official payee to whom the payment shall be made is: the department for this contract is: |

4. mename,address,andteteprmmnmr'ummwiders
representative responsible for administration of the program under this

2. The narne of the contact person and street address where financial contract is:

and administrative records are maintained is:

5. Upon changa of representatives (names, addresses, lelephcnenmnbers)byeﬂherpart;.mﬁce'sha!bepmvidedhwriting!omeomerpartym-dsaidnoﬁﬁuﬁon

attached ko originals of this contract.
E. All Terms and Conditions Includéd =~ ~— 7~ 7 T e o o T T T T e
This contract 8nd its attachments as referenced, Anachments [ and Il and Exhibis 1. AB. C.D.E. & F.
conlain all the terms and conditions agreed upon by the parties. There are no provisions, terms, conditions, or obiigations other than those contained herein, and this contract
shal supersede all previous communications, representations, or agreements, either verbal or written between the parties. If any term or provision of the contract is found to
be Megal or unenforceabie, the rermainder of the contract shall remain in full force and effect and such term or provision shall be stricken. N

{ have read the above contract and understand each section and paragraph. .
I~ WITNESS THEREOF, the partics hercto have caused this 26 page contract to be exccuted by their undersigned officials as duly suthorized.

*ROVIDER
STATE OF FLORIDA, DEPARTMENT OF HEALTH
IGNED BY: SIGRED BY:
'AME: _ NAME:
TLE: TITLE:
ATE: DATE:

ATE AGENCY 29-DIGIT FLAIR CODE:

{OVIDER FISCAL YEAR ENDING DATE:

DERAL EID # (OR SSN): 237422549 i
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Attachment I

ATTACHMENT §

A. Services to be Provided '
1. Definition of Terms

-a. Contract Terms
Contract Manager. A Depanmeht employee designated by the contract signer to be responsible for

Q)
the contract, in addition to other duties.

{2} Exhibit. An attachment lo an Attachment | or any other contract attachment.

b. Program Termmns '
(1) Primary Care Setvices. Basic diagnostic procedures and drug of other therapeutic modalities ordered
or provided by the primary care practitioner in the course of {reating the patient. This also includes

ambulatary care, preventive health services and continuing management of the health care needs of
tegistered clients.
Primary care client. A person who has been determined to be eligible for primary care services and

2)
receives any client service funded by this contract.

(3} Service Unit. Primary care service (throughout the contract period) per eligible registered client.

2. Genéml Description
b a. General Statement
Q) Primary Care Services will be provided which include basic diagnostic-procedures and drug or other

therapeutic modalities ordered or provided by the primary care practitioner in the course of treating
the patient, along with ambulatory care, preventive heaith services and continuing management of
the health care needs of registered clients. .

) Applicable federal, state and local laws, regulations, administrative rules, policies, and procedures
will be adhered to.

b. Authority. .

All services shall be provided in accordance with Chapter 64F-10, Florida Administrative Code, Primary Care
Projects. Legal authority for contract ang services — Sections 361.001, 381.0011, 154.01, and 154.011, F.S.

[ Scope of Service.
The Provider shall provide the services lo a minimum number of unduplicated clients as specified in section

B.5.a of this contract.

d. Major Program Goals.
The goal of our Primary Care initiative is to improve the health and weli-being of income-eligible clients in the
community through the delivery of primary health care services.

3. Clients Served.

a General Description.
A Primary Care Client includes any person who meets the federal poverty guidelines, needs medical care, and
has no health insurance. .



B. Manner of Service Provision

1.

e e

Service Tasks

a.
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Client Eligibility.

(1

@)

&)

()

Eligibility for services under this contract shall be limited to those clients with net incomes less than —;
100% of the most current non-farm poverty levels established by the U.S. Office of Management and 4
Budget. Only individuals meeting eligibility criteria shall be registered as comprehensive primary care

clients.

As established by Chapter 64F-10.004, Florida Administrative Code, no fees of any kind shall be
charged for registered comprehensive primary care clients who are below 100% of the most curmrent

non-farm povery levels.

Clients who are not currently eligible for Medicaid and who appear to meet the income and
categorical eligibility requirements of Medicaid should be strongly encouraged to pursue obtaining

eligibility for Medicaid.

Itis permissible to purge from the pool of eligible clients, during the eligibility re-determination period,
those who have nol sought services in one year. This aclion may be taken only afier the client is
notified, in writing, of the need 1¢ re-determine eligibility and no response occurs within one month.
Documentation of this notification should be maintained in the client's file. If this policy is followed by
the Provider, then a statement of the policy must be added to the client participation agreement

(Exhibit A).

Client Determination.

The provider will determine eligibility for eniolitnent into comprehensive primary care. Eligibility will be re-
determined at least annually but no more frequently than every six months. A client shall have the right,
however, 1o request re-determination of efigibility at any time if his/her income situation changes.

Task List

°

Primary care provider will offer the foliowing services: J

{1

(2}

3)

4)

)

(6)

Ambulatory care services for children and adults oonsns(ent w:th accep(able rnedacal pracbce and the

"~ standards of the Amnarican Atademy of Pediatrics.— -

Preventive healih services and conlinuing management of the health care needs of reglslered
clients, including referral, when needed, for secondary or tertiary care.

Primary care services including, but not limited to, basic diagnostic procedures and drug or other
therapeutic modalities ordered or provided by the primary care practitioner in the course of treating

the patient. .
The primary care project shall establish referral pattems with other programs to include, but not

limited 1o, eligible clients served through Developmental Services, Department of Children and
Famities, Children's Medical Services and its Regional Perinatal Intensive Care Center Programs

and other County Health Department programs.

Clinic services shall be offered during earty moming and evening hours ta provide access for clients
who may be unabie to come lo the clinic during normal hours of operation.

Twenty-four hour telephone access shall be provided for all registered clients for the handling of
after-hours inquiries, medical emergencies and referral services. Access includes:

{a) speaking directly to a health professional who can make a medical iudgﬁ'lent as to whether
a referrai to the emergency room should be made;

(b) speaking to an answering service that will contlact a health professional. The on-call health
provider shall be a physician, physician assistani or an advance registered nurse -
practitioner.

(c} calting an answering machine that will give the caller the lelephone number of the nearest
€IMmErgency room. i

16
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) Ciient registration

All enfolled clients must be registered in the DOH Client Information System (CiS). All information
required for client registration must be entered onto the Client Service Record (Exhibil B), according
io instructions contained in HRSM 50-9. All completed Client Service Records must be submitted to

the Leon County Health Department on a monthly basis.

Each dlient shall sign a client participation agreement which acknowledges that the client

understands the services that will be provided, the limits of the Provider's service capability and the
responsibilities of the client. A sampie participation agreement is provided as Exhibit A. Each client
shall also receive a copy of the dlient rights statement and a listing of the services that can be .

obtained through the provider.
(8) The Provider shall deliver all of the primary care services, or it shall arrange for the delivery of some
or all of such services through one or more subcontractors. In addition to the primary care services

which the provider shall offer 1o registered clients, the provider is responsible for assisting such
clients in accessing other medical and related services which are necessary for the client and the

client's family's health and well-being.

Task Limits

Primary care funds provided through the Health Care Access Act or the Indigent Health Care Act shall not be
paid to a hospital for in-patient care. ] .

Services are limited to eligible registered clients within Leon County and are limited by the number of contract
doliars available, . L

2. ~ Staffing Requirements

Staffing Levels

The provider will maintain sufficient staff to deliver the agreed upon services.

Professional Qualification
ts, nurses and other licensed health professionals that

provide any service to primary care clients referenced above must have a current license to practice in the
State of Fiorida, end proof of said license. Commissioned Public Health Service Corps Officers are exempt

trom having a Florida license. .
The health care professionals must practice according to the constraints of their individual practice acts and

protocols. The physician and other health care professionals assisting with providing care must have
demonstrated knowledge and skilis in the area of the procedure they wil be assisting with or performing.

Professional perso.r;ne} records should document training as appropriate 1o their individual practice, Each
personnel record will atso outline the current job description with minimum gqualifications for that position.

Staffing Changes

The Contract Manager must be notified in writing of termination of employment of the Executive Director or
equivalent position within 10 days of termination. This notification will describe the interim arrangements, if
any. to fil! the position. The name of the person assuming the position will be provided to the Contract

Manager in writing within 10 days of hifing.

Other staffing changes may be made as long as the staff members continue to meet the staffing levels in 2.a.
above and the professional qualifications in 2.b, above.

Subcontractors

The provider shali deliver ali of the primary care services itself, or it shall arrange for the delivery of some or all
of such services through one or more subcontraciors. All subcontractors are subject 1o the same conditions of
this attachment. Subcontracls must be approved by the Department and will not include administrative of

indirect cosis as separate iine itemns.

Service Location and Equipment
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a. Service Delivery Location -,
The services listed above shall be provided at the following facility: }
Neighborhood Health Services, 438 West Brevard St, Tallahassee, FL, 32303
Facilities in which the services are provided will be maintained so that, at all times, the facilities are in
conformance to the standards required by local fire and health authorities or federal requirements, whichever
are more stringent.

b. Service Times
Monday 5:30 p.m. ~ 8:00 p.m.

Tues - Thurs 9:00 a. m. — 8:00 p. m.

Friday 10:00 a.m. - 7:00 p.m.

Office is closed from 1:00 p.m. to 2:00 p.m. for lunch

Temporary changes in the clinic schedules (not to exceed two weeks) will require a verbal or written notification
to the contract manager. Permanent changes (exceeding two weeks) shall require a contract amendment.

c. Changes in Location
The Contract Manager must be notified in writing of changes in the Provider's location at least one month prior
to moving.

In the event of an emergency, temporary changes in location will be made to assure the continuity of the
program and the safety and welfare of the clients. :

d. Equipment
The provider must use the appropriate type and quality equipment recommended by curment medical standards
for performance of primary care. .

4. - Deliverables - Q
a, " Service Units
Service units are defined as primary care services, provided during the contract petiod, per eligible client, paid
on a rate per capita per year, Services are limited by the financial terms of this contract, as stated in the
Financial & Compliance Audit Attachment, part I[.A. of the Standard Contract, and part C.1., Attachment 1.
b. Reports B
(1) Service Reporting
Provider must submit individual reports of services provided on the Client Registration Form, (Exhibit-
B) monthly. Provider must submit aggregate number of clients and services provided on the Monthly
Progress Report, (Exhibit C) monthly. These reports are to be submitted with monthly invoices on or
before the 15* day of the following month alter services have been provided.

{2) Monthly Reimbursement Request
Provider must submit a Monthly Reimbursement Reguest, (Exhibit D) to the CHD Contract Manager
on or before the 15™ day of the following month.

(3) Client Satisfaction Surveys
All clients shall receive quality medical care and be treated with dignity and respect. The Provider wilt
provide a client satisfaction survey (Exhibit E) to random sampie a minimum of 20 primary care
clients seen during each quarter of the contract pericd. Completed forms will be forwarded to the
contract manager, CHD, within 15 days after the end of the quarter.

(4) - Quality Assurance Review

$mid
(55 ]
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The Provider shall maintain an ongoing, organized program to enhance the quality of client care to
identify problems and to provide a method to corvect problems as relerenced in Chapter 64F-10.009,
Fiorida Administrative Code. The quality assurance review shall be conducted at least quarterly and
will include a minimum of 20 records, Copies of each quality assurance report should be forwarded to
the contract manager and placed in the contract file. The findings of the quality assurance report
should be discussed between the Provider and the CHD and steps should be taken to resolve any

identified probiem areas.

c. Records and Documentation

All Health records pertaining to registered clients must conform to the requirements in Chapter 64F-10.008,
Florida Administrative Code. All information contained in health records is confidential, with access governed
by state and federal laws. Inciuded in the definition of confidential information is the name, address, rmedical,
social and financlal data as well as the number and type of services received by clients of the department.

Performance Specifications
a. Standards Definitions
The Provider shall provide services 10 a minimum of o unduplicated clients.

The Provider shall achieve a satisfactary or better rating on B5 % of ciient satisfaction surveys.

b. Outcomes and Qutputs

The benefits that will result from this coniracl are that the clients will have ambulatory care, preventative health
services, and continuing management of their health needs. As a result there will be an improved health status
and better quality of life for those registered clients and the community,

c Monitoring and Evaluation Methodology

By execution of this contract the provider hereby acknowiedges and agrees that its performance under the
contract must meet the standards set forth above and will be bound by the conditions set forth below. Hf the
provider fails to meet these standards, the depariment, at its exclusive option, may allow up 1o six months for
ihe provider to achieve compliance with the standards. i the Department affords the provider an opporiunity to
achieve compliance, and the provider fails to achieve compliance within the specified time frame, the
Departrnent will terminate the contract in the absence of any extenuating or mitigating circumstances. The
determination of the extenuating or mitigating circumstances is the exclusive determination of the Department.

The pravider will be monitored a minimurn of once per year. Monitoring will be accomplished through
a review of the case files, guality assurance reviews and clien! satisfaction surveys, to verify that the
information in reports is accurate and that the terms of the contract are being met. Financial records,
equipment and the facllity will be monitored for compliance with the contract.

M

(2) The provider will receive a written report of the monitoring visit within 45 working days of the visit.

3) If a corrective action plan is indicated, the provider will submit to the department, in writing, plans to
correct the deficiencies within 30 days of receiving the department's written monitering report. The
Department will provide technical assistance as requested by the Provider in writing or identified in

the corrective action pian. .

d. Performance Definitions

Definitions are listed in section A.1. of this attachment.

Provider Responsibilities

a. Provider Unique Aclivities

(1) The provider will maintain sufficient stafi, facilities and equipment to deliver the agreed uﬁon
services, and agrees to notify the depariment whenever the provider is unable, or is going to be
unable to provide the required quality or quantity of services, ‘

(2) Because of the increasing demand for primary care services, the Provider will utilize all available
resources to develep a method for third party billing and Medicaid billing 1o recover payments for

eligible patients. -
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The Provider will establish and implement a sliding fee schedule, for those patients above 100% of -
the OMB poverty level, based upon the most cumrent non-farm poverty levels established by the U.S. ‘_“2

" Office of Management and Budget.

@)

b. Coordination with other Providers/Entities

The provider shall coordinate services with other providers and entities for the benefit of the client and within
the terms of this contract with the written consent of the client. Written consent forms shall be vaiid for a period
of one year, unless revoked by the client. The failure of other providers to render services to the eligible client
does not alleviate the contract provider from the obligation to provide tasks or services as outlined in this

contract.
Depariment Responsibilities

a. Department Obligations
The Leon CHD has the sole responsibility 1o determine that the contract terms are being fulfilled according to
- the contract specifications.
b. Department Determinations

The Leon CHD shall have the final authority as to the amount of funds available for this contract.

. Method of Paymeni

-1

This is a fixed price per unit contract. The De;')artmen( shall pay the Provider for a total amount not to exceed the amount
stipulated in section IL.A, of the Standard Contract, subject to the availability of funds. Payment shall be made on a rate
per capita of $200.00 per year, per eligible registered client as defined in 64F - 10.003, Florida Administrative Code.

Payment shall be made in monthly amounts upon receipt by the contract manager of an invoice (Exhibit D} that states

the number of clients who were initially enrolled or re-enrolied during the month. Completed copies of client service forms

will be maintained as documentation at the DOH Leon County Health Department for the services rendered. No payment

will be made for visits made by clients that are not regls(ered as comprehensive ptimary care clients in the Client - I

Information System.

Invoices for payment shall be submitied to the contract manader by the 15th of the month following the month for which
paymenl is requesied. No payment will be made for any month uniess the depariment has received the required client
and service information for that month as specified above. .
Reimbursements from any third-party coverage of clients will be deducted from the monthly invoice for payment. This
includes any deductions or co-payments paid by the client. In order io receive the full dollar value of this contract, new
clients should be enrclled to replace those who obtain third-party coverage.

Since services for Medicaid clients are reimbursed by Medicaid. the provider will not be paid a per capita rate for
Medicaid clients. Simitarly, Medicaid reimbursements should not be inciuded on monthly invoices as athird-party

reimbursement.

D. Special Provisions

1.

Grievance and Fair Hearing Procedure

The Provider will continue a system through which clients may present grievances about patient care services. The
Provider will advise clients of: (1) their right 1o appeal denial or exclusion from the program or the failure 10 take account
of recipient's choice of service, or a complaint about the quality of service and {2} their right to a fair hearing in these
respects. Notice of the provider's action or decision and the right to appeal shall be given verbally and in writing in
{anguage the client understands, at the lime of the decision or action, but no Iater than ten days after same. Whenever
an applicant or recipient requests a fair hearing the Provider will make arrangements to provide such a hearing.

The provider must nolify the Leon Counly'He‘aIlh Department each time a grievance is. filed. All written complaints must
be considered grievances.

The Patient Bill of Rights (Exhibit F) shall be posted at all clinic sites.



